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Introduction: Sensory processing is associated with occupational performance in 
both children and adults; however, no studies have examined adults with confirmed 
childhood sensory processing challenges. Additionally, no follow-up or longitudinal 
studies on sensory processing from childhood into adulthood have been found.  
Objective: The aim of this doctoral capstone was to better understand the lived 
experience of adults who had sensory processing challenges as children.  
Methods: Using a phenomenological design, four adults who received sensory integration 
therapy as children were interviewed regarding their perspective about current and past 
sensory processing and occupational performance. Retrospective and current data on 
demographics, sensory processing, and occupational performance were examined 
alongside interview data. Each data set was analyzed on an individual level, and then the 
four cases were compared and contrasted.  
Results: Participants had completed at least some undergraduate education and were 
employed or seeking employment. Two of the adults report current mental health 
diagnoses. The participants perceived themselves as currently having mild challenges or 
no challenges with sensory processing and motor coordination. Participants reported 
 
 vi 
social-emotional difficulties and a lack of awareness of sensory processing. They view 
structure and routine as supports for their daily occupational performance .  
Conclusion: Four adults who had sensory processing challenges as children reflected on 
their sensory processing and occupational performance. They attributed their 
occupational performance challenges to a range of factors, including sensory processing, 
motor coordination, stress, and anxiety. There is a need for therapists and caregivers to 
explain sensory processing and sensory integration therapy to children.  
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CHAPTER ONE: INTRODUCTION 
Background 
 We interact with the world by using our senses to take in information about our 
surroundings and about ourselves and to respond adaptively. Each environment and 
activity poses unique demands on our sensory systems to process and integrate 
information. Sensory processing challenges impact up to 13% of preschoolers (Ahn, 
Miller, Milberger, & McIntosh, 2004) and up to 16% of elementary school students (Ben-
Sasson, Carter & Briggs-Gowan, 2009). Working with individuals who experience 
sensory processing challenges falls within the  occupational therapy scope of practice 
because all activities occur through processing of and responding to sights, smells, tastes, 
tactile sensations, sounds, body positioning, body movement, and body coordination. 
Most daily activities require the use of at least one of these senses, and problems 
detecting, modulating or integrating  sensory input can cause occupational challenges 
(Bar-Shalita, Vatine, & Parush, 2008).  
Occupations that take place within the classroom include formal education, play 
exploration, play participation, and social participation in addition to daily living tasks 
such as toileting, clothing management, and eating. The school day includes various 
sensory components including loud classrooms, sticky lunches, and quiet circle time. 
Most school contexts and activities require self-regulation and effective sensory 
modulation in order to remain focused and calm throughout the day within a busy sensory 
environment. Effective processing of the quality of sensory stimuli is also essential to 




activities such as copying from the board, climbing playground equipment, and using 
scissors.  
In the United States, curricula have shifted over the last two decades, pushing 
students to develop writing, reading, and math skills at younger ages (Haslip & Gullo, 
2017).  This emphasis on academics poses an overarching challenge within the 
educational system to incorporate developmentally appropriate practices that facilitate 
play while adhering to new educational standards (Goldstein, 2017). It is important for 
educators and therapists within the education system to emphasize self-regulation and 
stimulate the sensory systems to promote development of sensory integration amidst the 
pressures of the curriculum. It is imperative that school-based occupational therapists 
advocate for the role of sensory-based individual treatment to support students’ abilities 
to modulate, integrate, and respond to sensory information within the school context to 
meet the demands of academic learning. Additionally, occupational therapists must 
advocate for the provision of sensory-focused classroom-based interventions and 
modifications to support regulation, attention, development, and learning for all students. 
Research on classroom-based occupational therapy or sensorimotor interventions 
is limited. A systematic review of sensory-based interventions for children with Autism 
Spectrum Disorder (ASD) revealed 13 studies of classroom-based intervention, but only 
one of these was a randomized controlled trial and the remaining studies had sample sizes 
of 10 or smaller (Case-Smith, Weaver, & Fristad, 2015). Seven of the studies evaluated 
the use of weighted vests, with one study  reporting positive effects. Mixed results came 




sensory interventions such as a “sensory diet”. A systematic review of the literature from 
January 2007 through May 2015 was conducted by Miller-Kuhaneck and Watling (2018) 
in order to identify interventions that focused on teacher-education or parent-education 
related to children’s sensory processing challenges and strategies to support these 
individuals. All four studies focused on parent-therapist collaboration, indicating a clear 
gap in the literature on teacher-therapist collaboration and education regarding sensory 
strategies within the classroom. A more recent study evaluated the impact of a workshop 
about  self-regulation followed by weekly coaching and consultation by occupational 
therapists regarding teachers’ self-efficacy regarding classroom management and 
perceived satisfaction and performance when managing students’ disruptive behaviors 
(Hui, Snider, & Couture, 2016). The workshop trained teachers on the main principles of 
The Alert Program, helping them identify and implement sensorimotor strategies in the 
classroom setting to support students’ self-regulation and behavior. The Alert Program 
(Williams & Shellenberger, 1996) uses the analogy of a car engine to help children 
understand self-regulation, identify their arousal level, and learn methods for changing 
their arousal level to match the activity at hand. Hui and colleagues found that teachers’ 
self-rated performance and satisfaction of classroom management improved and these 
gains were maintained 7-8 weeks after the intervention was completed (2016). This study 
highlights the importance of teacher and OT collaboration, teachers’ understanding of 
self-regulation and sensorimotor strategies, and research on classroom-centered 
interventions to support evidence-based practice. 




differently to sensory stimuli (Dunn, 2007). First, Dunn explains that each person’s 
central nervous system is different, functioning in various ways on the continuum of 
neurological threshold, which means that everyone requires a specific amount of sensory 
input in order to elicit a response (2007). For some people, this threshold is low, and 
responses are elicited from small amounts of sensory input. Conversely, some people 
have higher thresholds, and require larger amounts of sensory input in order to elicit 
responses. Dunn’s Model of Sensory Processing also describes an individual’s behavioral 
responses, which are categorized as passive or active self-regulation strategies. An 
individual implementing active strategies adapts their environment in accordance with 
their neurological threshold, seeking more input if they require more stimulation to 
trigger a response (Sensory Seeking), and actively avoiding sensations that trigger a large 
negative response even in small amounts (Sensation Avoiding). On the contrary, 
individuals implementing passive self-regulation strategies do not adapt their 
environment, either failing to attend to or recognize sensations that often elicit a response 
in others (Poor Registration), or experiencing discomforting sensitivity to sensation that 
does not often bother others (Sensitivity to Stimuli). Dunn highlights that thresholds on 
the extreme ends of the continuum lead to occupational performance challenges (2007). 
She notes that it important to keep in mind that each sensory system is different. Thus, an 
individual can be very sensitive to sounds but have a high threshold for movement and 
body position. Dunn’s theoretical framework provides a useful lens through which to 
evaluate sensory processing within the school system. The literature demonstrates poorer 




2008) and when viewed from Dunn’s Sensory Processing perspective, the classroom 
environment and specific sensory stimuli presented in the school setting play a key role in 
moderating the relationship between personal factors and responses to stimuli. 
 
Model of the Problem 
 The following model is a proposed way to examine multiple components of 
sensory processing and academics to better understand the occupational performance of 
students with sensory processing challenges as well as areas for intervention.   
 
Figure 1. Model of Childhood Sensory Processing and Academic Outcomes 
 
I propose that personal factors, such as neurological threshold, self-regulation 
strategies, diagnoses, and previous experiences can impact the sensory processing 
challenges within the classroom, but that sensory processing challenges are mediated by 




proposition. Children with ASD, Attention Deficit Hyperactivity Disorder (ADHD) and 
developmental coordination disorder (DCD) have been found to respond differently to 
sensory stimuli than typically developing children (Ashburner et al., 2008; Sanz-Cervera, 
Pastor-Cerezuela, Fernández-Andrés & Tárraga-Mínguez, 2015; Allen & Casey, 2017; 
Ricon et al., 2017; Little, Dean, Tomchek & Dunn, 2018). Thus, the presence of a 
psychological or medical diagnosis plays a role in the presence of sensory processing 
challenges at school. Dunn emphasizes that individuals may function on the neurological 
threshold continuum in different places for different sensory systems; therefore, a change 
in the sensory stimuli or stimulus intensity would change the response (2007). A 
difference was documented in how children’s sensory processing was evaluated by 
teachers in the classroom setting as compared to how these same children  were evaluated 
by their parents in the home setting, suggesting potential differences in the sensory 
environments and demands of these settings (Sanz-Cervera, Pastor-Cerezuela, González-
Sala, Tárraga-Mínguez & Fernández-Andrés, 2017). A qualitative study found that 
teachers and occupational therapists perceived that different sensory aspects of the 
environment both inhibit or facilitate participation of preschool children within the 
classroom, further demonstrating how the classroom environment moderates the 
relationship between personal factors and responses to stimuli (Piller & Pfeiffer, 2016). 
I propose that sensory processing challenges directly impact behavior and 
occupational performance at school, and this proposition is supported by research and 
Dunn’s model. Children with sensory processing challenges were found to exhibit poorer 




challenges (Liu, 2013). Liu explains that motor skills require processing of multi-sensory 
information, and as environments change and present new or unexpected sensory 
experiences, motor performance in these setting could vary. Additionally, the four 
sensory profiles developed in Dunn’s model provide insight into why sensory processing 
may impact motor skills. For example, avoiding vestibular and proprioceptive sensory 
stimulation would impact children’s participating in activities like climbing or running, 
and avoiding certain tactile sensory input could impact children’s participation in 
activities involving finger- painting or Play-Doh. Decreased participation in these school-
related activities may lead to underdevelopment of motor skills that are utilized and 
strengthened during these activities. Ricon  and colleagues (2017) found that tactile, 
vestibular, and visual/auditory processing were correlated with more independence in 
completing daily routine activities in a group of children with high functioning autism. 
These researchers hypothesize that the ability to process and integrate visuospatial and 
visual-kinesthetic information may be related to one’s sense of control and therefore 
foster independence. Ashburner and colleagues (2008) evaluated sensory processing as 
well as academic, behavioral, and emotional outcomes of children with ASD within the 
classroom and found that tactile and auditory filtering together explained 36% of the 
variance in the participants’ inattention. Additionally, there was a negative relationship 
between attention to task and both tactile sensitivity and reduced auditory filtering. Sanz-
Cervera and colleagues (2015) found that social participation, praxis, and total sensory 
systems subcategories of the Sensory Processing Measure contributed significantly to 




distracted by sensory stimuli, students with high neurological threshold may struggle to 
register sensory stimuli in the school environment such as verbal directions, decreasing 
attention. Using Dunn’s model, we can see that children who are sensitive to certain 
sensory input may attempt to avoid the input; therefore, in a classroom setting, these 
children demonstrate  refusal, defensiveness, or defiance in order to avoid an activity 
with sensory demands. This behavior could likely be seen as oppositional. A study of 
academic, social, and emotional outcomes of children with ASD within the classroom 
reveal that sensitivity to movement was correlated with oppositional behavior (Ashburner 
et al., 2008). 
The findings from this study support the proposed direct relationship between 
sensory processing challenges and oppositional behavior.  Watts and colleagues (2014) 
documented that sensory processing challenges correlated with maturity, social nature, 
duration, and repertoire of play, supporting the hypothesized direct relationship between 
sensory processing challenges and less sophisticated play. A positive correlation was 
found between sensory processing subcategories (touch, body awareness, balance, and 
social participation) and elaborate play in a typically developing children (Roberts et al., 
2018). Children with identified sensory processing challenges were rated having lower 
participation and enjoyment in play by their parents than those without sensory 
processing challenges (Chien, Rodger, Copley, Branjerdporn & Taggart, 2015).  
The evidence supports my hypothesis that poorer academic performance in 
students with sensory processing challenges is mediated by inattention, oppositional 




sensory processing challenges were evaluated by their teachers on a scale for their grade 
in each subject ranging from “far below grade” to “far above grade” and a correlation 
was found between sensory processing challenges and performing below grade level 
(Ashburner et al., 2008). I hypothesize this relationship to be indirect, due to the evidence 
describing the consequences of sensory processing challenges. The literature documents 
associations between sensory processing and attention, independence in daily activities, 
motor skills, and oppositional behavior (Ashburner et al., 2008; Liu, 2013; Chien et al., 
2015). Research documents associations between three of these outcomes and poorer 
academic performance (Dinehart & Manfra, 2013; Gray, Dueck, Rogers, & Tannock, 
2017; Sayal, Washbrook, & Propper, 2015), supporting the role of these outcomes as 
mediators in this relationship. Inattention, for example, has been studied extensively and 
there is a direct negative relationship between inattention and academic achievement 
(Gray et al., 2017). It has also been shown that motor skills predict academic success 
(Dinehart & Manfra, 2013) and that oppositional/defiant behaviors predict lower 
academic outcomes (Sayal, Washbrook & Propper, 2015).  
In a study by Chien and colleagues, children with sensory processing challenges 
were rated as having lower participation and enjoyment of academic activities, play and 
leisure, and habits and routines by their parents compared to children without sensory 
processing challenges (Chien et al., 2015). Bar-Shalita, Vatine, and Parush (2008) found 
a similar correlation when evaluating children with sensory modulation disorder, 
discovering a high correlation between level of activity on the Participation in Childhood 




challenges and finding a moderate correlation between activity enjoyment and sensory 
processing challenges. Level of activity and enjoyment for all four activity areas on the 
PICO-Q, daily care, academic activities, play and leisure, and habits and routines, were 
rated significantly lower for children with sensory modulation disorder compared to age-
matched typically developing children.  
 One strength of this evidence is that most articles reference Dunn’s Model of 
Sensory Processing as a guiding model for their study, supporting the congruence of 
Dunn’s model with this evidence and the proposed explanatory model for this doctoral 
capstone project. Additionally, many of the articles used the same type of assessment, 
either the Sensory Profile (Dunn, 1999) or the Short Sensory Profile (McIntosh, Miller, 
Shyu, & Dunn, 1999), demonstrating that these articles are evaluating the same sensory 
responses and behaviors in participants across studies. Additionally, many of the articles 
compare participants to typically developing age-matched children, ensuring that 
difference in outcome measure is not due to age, and providing opportunity to compare 
within-group differences and between-group differences. The evidence mentioned in this 
article is recent data, as the majority of the referenced studies were published within the 
last 10 years,  
 A large limitation of this literature is that the studies predominantly focus on 
children with ASD. This population contributes largely to the database of sensory 
processing research due to the high presence of sensory processing challenges in children 
with ASD. Some articles referenced above include studies of typically developing 




with ASD, suggesting these findings may not generalize to typically developing children 
or children with other diagnoses. All articles have a relatively small sample size. While 
some constructs have been evaluated extensively and include a large range of studies 
demonstrating correlations, such as the relationship between sensory processing and play, 
others, such as the relationship between oppositional behavior and occupational 
performance, have only been found in the literature once or twice, weakening the strength 
of the evidence.  
Policies, Impact, and Stakeholders 
The Individuals with Disabilities Education Act (IDEA) states that all children 
have the right to a free and accessible public education. This policy mandates that 
students with disabilities receive the support they need to access the curriculum and 
succeed in the classroom, including occupational therapy services. There is opportunity 
for school-based occupational therapists to implement evidence-based interventions that 
support children’s ability to effectively process and integrate sensory information as well 
as opportunity to collaborate with teachers and other school staff to help them better 
support these students in the classroom setting. Students with sensory processing 
challenges often require more intensive therapy with a unique sensory integration lens. 
Outpatient sensory integration therapy often is not covered by health insurance, for 
example, MassHealth does not currently cover the provision of sensory integration 
therapy. As a health insurance provider, it is crucial that MassHealth policy makers 
understand the implications of sensory processing challenges. Studies have demonstrated 




outcomes with regard to sleep, feeding, cognitive function, attention, play, mental health, 
grades, and social skills, than their peers who do not have sensory processing challenges 
(Ashburner et al., 2008; Watts et al., 2014; Bitsika, Sharpley & Mills, 2016; Smith, 2016; 
Ricon et al., 2017; Foitzik & Brown, 2018).  These outcomes may also impact more than 
just the child, but may also impact surrounding people and communities such as parents, 
classmates, teachers, and employers  
Children with sensory processing challenges do not receive adequate support 
within the classroom, and the consequences of this problem can be categorized into 
direct, secondary, and tertiary consequences. The direct consequences impact the children 
specifically. Children with sensory processing challenges experience occupational 
challenges as school; therefore, these occupational challenges are direct consequences of 
the problem. As mentioned previously in this chapter, these students experience 
decreased school participation and school enjoyment compared to their typically 
developing peers (Chien et al., 2015). Differences have also been documented in their 
academic achievement and oppositional behavior (Ashburner et al., 2008) and their play 
skills (Watts et al.,2014). These differences are likely to impact social interactions with 
others, including friendships with classmates. In addition, a student’s sense of 
competence at school is likely lowered based on their need for additional support as well 
as their lower academic achievement compared to their peers.  
Secondary consequences of this problem include  individuals such as family, 
friends, caregivers, service providers, teachers, and other school staff. Parents of children 




Astley, 2012) and a  lowered sense of  parenting competence (Cohn, May-Benson & 
Teasdale, 2011). The family likely experiences costs such as therapy that is not covered 
by insurance or tutors to support the child’s learning. All of these secondary factors likely 
impact family quality of life, as family members’ emotional wellbeing and financial 
stability are factors that contribute to family quality of life (Zuna, Turnbull, & Summers, 
2009; Hu et al., 2011).  Teachers may need to spend more time working with students 
who have sensory processing challenges, or they may make adaptations to their teaching 
methods, classroom environment, or daily schedule, which impacts the class as a whole.  
Tertiary consequences impact the broader society as a whole. There are two key 
societal consequences of sensory processing challenges, stigma and employment. It is 
likely that students who experience decreased maturity of play, participation in school, 
academic achievement, and social interaction are being judged by their peers and by the 
community. Their impact on the classroom environment may lead to increased judgement 
and false assumptions by community members who do not understand the root of the 
challenge or ways to support these students. Stigma regarding students with sensory 
processing challenges can further lower these students’ sense of competence as well as 
school participation and enjoyment, as they may feel that they are not respected or 
valued. The other tertiary consequence of this problem is the challenge these individuals 
may have getting jobs and contributing to the work force. The community as a whole 
may not benefit from having these individuals as contributing members to society if they 
are not being fully understood and supported from a young age. Stigma may impact 




the lower grades, social interaction, and competence if gone untreated, may lead to 
difficulty getting jobs for these individuals. As you can see, sensory processing 
challenges impacts people, organizations, and society in a variety of ways, and it is 
important for these individuals to be understood and supported.  
There are several key stakeholders with investment in children with sensory 
processing challenges. First, the individuals themselves are important to keep in mind, as 
client-centeredness is a key tenet of occupational therapy practice. Additionally, these 
individuals can share their personal experiences within the classroom, create meaningful 
goals, and provide information such as interests, occupational performance, participation, 
and their experiences that can contribute to both research and program development.  
Surrounding individuals such as family, caregivers, service providers, and school 
employees are also invested in this problem. Family and caregivers value their children’s 
participation and wellbeing, and they can contribute information regarding the child’s 
functioning at home as well as the role of the caregiver for a child with sensory 
processing challenges. It is important to understand the perspective of teachers, 
paraprofessionals, and service providers (OT, SLP, PT, etc.) as these professionals are 
most familiar with the classroom setting and understand the needs of students within the 
classroom. There is opportunity for these professionals to provide information for 
research and program development purposes, and for collaboration among school 
professionals to provide a  supportive setting for children with sensory processing 
challenges. Each individual brings a unique perspective and area of expertise to the table, 




occupational therapists are stakeholders who provide a unique SI-specific lens and 
implement evidence-based interventions.  
The school system, policy makers, and insurance companies act as stakeholders as 
well, playing an important role in the way services are provided to these students. School 
administrators are invested in this problem because sensory processing challenges impact 
the classroom environment and student’s academic outcomes, which can impact the 
school’s rankings and reputation as well as parent and student satisfaction with the 
school. Insurance companies are stakeholders who set the requirements for 
reimbursement and service provision. They play a crucial role in the issue because for 
many families, outpatient sensory integration therapy is not affordable and not covered 
by their insurance company, leaving many children struggling in school and at home 
without the support they may need from a therapist with a unique SI lens. Insurance 
companies are also invested in this problem because funding services at a younger age or 
at first observation of a problem could lead to lowered health care costs later on in life. 
Organizations and individuals throughout the community are stakeholders who are 
invested in this population can provide valuable information about these children as well 





CHAPTER TWO: SYNTHESIS OF THE LITERATURE 
Introduction to the Literature 
 The preliminary research, review of theoretical frameworks, and development of 
an explanatory model of the problem were completed during spring and summer of 2018 
and based on my initial  proposed capstone project ideas. . As my mentors at the capstone 
site, OTA The Koomar Center and the Spiral Foundation, solidified their plans for 
upcoming research, my project was adapted to meet their needs. While Chapter 1 focuses 
on children’s sensory processing and school-based outcomes, the remainder of this 
capstone report will focus on adults with sensory processing challenges. The background 
information discussed thus far provides a strong foundation of knowledge that supported 
my clinical work at OTA The Koomar Center, and it describes some occupational 
performance challenges experienced by both children and adults with sensory processing 
challenges. The following chapters will focus on the occupational performance 
challenges of adults with sensory processing challenges and the lived experience of adults 
who had sensory processing challenges as children.  
Two frameworks are frequently used in the field of sensory processing, each with 
specific terminology to categorize and label various manifestations of sensory processing 
difficulties. One framework, Dunn’s Model of Sensory Processing, was described in 
chapter 1. The sensory integration theory developed by A. Jean Ayres provides another 
useful lens. Miller, Anzalone, Lane, Cermak, and Osten (2007) expanded upon the work 
of A. Jean Ayres (1963), by defining sensory processing disorder (SPD) as “individual 




only if the sensory processing difficulties impair daily routines or roles” (p. 136). Miller 
et al. proposed categories of Sensory Processing Disorder (SPD) as Sensory Modulation 
Disorder (SMD), Sensory Discrimination Disorder (SDD), and Sensory-Based Motor 
Disorder (SBMD). People with SDD struggle to effectively process specific qualities of 
sensations, and SBMD includes individuals with a postural disorder, who demonstrate 
challenges coordinating core muscles and movements, and dyspraxia, challenges in 
planning and carrying out motor actions. Miller and colleagues argue that SMD applies to 
individuals characterized by over-responding or under-responding to sensory input as 
well as individuals who seek more input than is typical. Lane and colleagues (2019) 
reviewed the neuroscientific underpinnings of Ayres’ early work and observations, and 
found that individuals with sensory modulation challenges demonstrate increased 
sympathetic nervous system activity (fight or flight response), difficulty filtering out 
irrelevant stimuli, and difficulties processing and interpreting multi-sensory events. 
Neuroplasticity, the idea that the nervous system and neurons specifically can change 
over time, is a key component of Ayres’ initial work (1963). Treatment based on this 
theoretical lens (Ayres’ Sensory Integration) uses individualized play-based activities in a 
specialized sensory rich intervention context that is adapted by the therapist to provide 
the “just-right challenge” for the client, with the goal of fostering success and learning in 
a safe and motivating environment in order to create change (Parham et al., 2011).  
Researchers have explored the role of sensory processing patterns in daily 
occupations in order to inform effective evidence-based interventions and to help 




challenges. The majority of this research; however, focuses on children. Within pediatric 
populations, sensory processing patterns differing from the norm have been found to 
correlate with deficits in academic performance and participation (Ashburner et al., 2008; 
Chien et al., 2015; Reynolds, Bendixen, Lawrence, & Lane, 2011), play quality and 
participation (Roberts et al., 2008; Chien et al., 2015), daily routine participation (Ricon 
et al. , 2017; Chien et al., 2015), sleep habits (Foitzik & Brown, 2018), feeding (Smith, 
2016), and social participation (Reynolds et al., 2011; Ismael, Lawson, & Cox, 2015). 
Fewer studies have focused on sensory processing in adults and the research focusing on 
children may not generalize across age groups because it has been documented that 
occupational engagement and sensory processing patterns correlate with age (Engel-
Yeger & Rosenblum, 2017). Occupational therapists work with people of all ages; 
therefore, it is important to understand the symptoms, challenges, trends, and 
implications of sensory processing in adulthood as well.   
The current literature on sensory processing in adults primarily consists of cross-
sectional descriptive studies, describing sensory processing patterns in conjunction with 
diagnostic information, mental health, or occupational challenges. While this information 
is useful for occupational therapists working with adult populations, additional research is 
needed to supplement the current knowledge. The current research on sensory processing 
in adults is limited in two areas. First, there is a lack of longitudinal quantitative research 
that describes sensory processing and occupational performance over time. Second, the 
literature lacks first-hand information from adults who experienced sensory processing 





Mental Health Symptoms 
Researchers have examined the relationship between sensory processing and daily 
life in adults by examining the association between sensory profiles and a variety of 
mental health outcomes. In populations of healthy adults without mental illness, 
researchers have found positive correlations between sensory defensiveness, sensory 
over-responsiveness, sensory sensitivity, sensation avoiding, and low registration with 
both anxiety and depression (Kinnealey & Fuiek, 1999; Kinnealey, Koenig, & Smith, 
2011; Engel-Yeger & Dunn, 2011b; Ben-Avi, Almagor, & Engel-Yeger, 2012: Levit-
Binnun, Szepsenwol, Stern, & Engel-Yeger, 2014; Brindle, Moulding, Bakker, & 
Nedejkovic, 2015; Meredith, Bailey, Strong, & Rappel, 2016). Similar results have been 
found regarding stress, finding positive correlations between stress levels and sensory 
sensitivity, sensation avoiding, and low registration (Ben-Avi et al., 2012; Brindle et al., 
2015; Meredith et al., 2016). These three sensory processing profiles (sensory sensitivity, 
sensation seeking, and low registration) have been found to correlate with a variety of 
other mental health and wellbeing outcomes, including positive correlations between 
these sensory profiles and low self-esteem (Ben-Avi et al., 2012) and negative affect 
(Engel-Yeger & Dunn, 2011a), as well as negative correlations with mindfulness (Hebert, 
2016). The nature of the relationship between sensory processing and mental health is 
complex. Brindle et al. (2015) examined emotional regulation and distress tolerance, 
finding that the relationship between sensory processing sensitivity and anxiety was 




stressors, and the relationship between sensory processing sensitivity and depression was 
partially mediated by emotional awareness and access to emotional regulation strategies. 
Researchers have also evaluated the associations between sensory processing and mental 
health symptoms in adults with clinical diagnoses. In adults with major affective 
disorders, positive correlations have been found between low registration, sensation 
avoiding, and sensory sensitivity and the following outcomes: depression (Engel-Yeger et 
al., 2016; Serafini et al., 2017; Engel-Yeger et al., 2018), hopelessness (Serafini et al., 
2017; Engel-Yeger et al., 2018), impulsivity (Serafini et al., 2017), and anxious 
temperament (Engel-Yeger et al., 2016).  
Another way mental health and wellbeing have been evaluated is through 
assessing quality of life. Four studies evaluated quality of life in adults, spanning a 
variety of conditions and demographics, and each demonstrated negative correlations 
with sensory processing challenges.  Adults who demonstrated sensory over-
responsiveness showed lower rates of physical health, general health, vitality, and social 
functioning, as well as higher levels of bodily pain on the Short Form – 36 Health Survey 
(SF-36) compared to adults whose sensory responses fell within the typical range 
(Kinnealey et al., 2011; Bar-Shalita, Deutsch, Honigman, & Weissman-Fogel, 2015). 
Similar results were found within a group of adults with Multiple Sclerosis (MS), 
showing that sensory sensitivity, sensation avoiding, and low registration negatively 
correlated with at least two of the eight subcategories of the SF-36 and sensory seeking 
correlated positively with emotional well-being, indicating decreased quality of life in 




group of adults with serious mental illness with high sensory sensitivity scores reported 
significantly lower quality of life than those with average to low sensory sensitivity 
scores (Pfeiffer, Brusilovskiy, Bauer, & Salzer, 2014).  
Awareness of trends in mental health and well-being among different populations 
supports clinical work. Evaluating mental health outcomes, well-being, and quality of life 
provides insight into the lived experience of adults with sensory processing challenges; 
however, it does describe the functional implications of sensory processing challenges. It 
is crucial that occupational therapists understand the daily lives and activities of 
individuals with sensory processing challenges in order to provide client-centered 
interventions and effectively support engagement in meaningful occupations. 
 
Occupational Performance Research 
 A large portion of the adult research on sensory processing and occupations 
revolves around interpersonal and social activities. Social participation is one of the eight 
types of occupations identified by the American Occupational Therapy Association 
(2014), and many other daily activities such as child rearing, sexual activity, and 
caregiving center around interpersonal relationships and social interactions. Adults whose 
sensory processing patterns differ from the norm are more likely to demonstrate insecure 
attachment styles and may experience challenges when forming and maintaining 
friendships and romantic relationships (Jerome & Liss, 2005; Levit-Binnun et al., 2014; 
Meredith et al., 2016; Branjerdporn, Meredith, Strong, & Green, 2019). Intimacy 




impact intimacy as well. In a population of adults with post-traumatic stress symptoms, 
sensory processing correlated positively with fears of intimacy (Engel-Yeger, Palgy-
Levin, & Lev-Wiesel, 2015). Adults have provided first-hand reports on how their 
sensory processing challenges have impacted their interpersonal relationships, revealing 
difficulties in parenting (Turner, Cohn, & Koomar, 2012; Branjerdporn et al., 2019), 
physical social contact (Kinnealey, Oliver, & Wilbarger, 1995) and joining in the same 
social activities as peers (Clince, Connolly, & Nolan, 2016).  
In addition to interpersonal and social activities, sensory processing has been 
found to play a role in poor eating habits (Hebert, 2018), poor sleep quality (Engel-Yeger 
& Shochat, 2012; Hohn, Veld, Mataw, Someren, & Begeer, 2019) and difficulties with 
leisure choice and participation (Clince at al., 2016; Kinnealey et al., 1995; Good, 
Stanger, & McNulty, 2012), education (Clince et al., 2016), self-care (Good et al., 2012), 
home management (Good et al., 2012), and community participation (Pfeiffer et al., 
2014). Some of the above studies provide valuable first-hand qualitative information 
from adults with sensory processing challenges, which can be used to inform 
practitioners about the difficulties faced day-to-day; but, it is important to note that these 
studies used small sample sizes, suggesting that the findings many not be generalizable 
(Kinnealey et al., 1995; Turner et al., 2012; Good et al., 2012; Clince et al., 2016). 
 
Evaluating the State of Adult Sensory Processing Literature 
Six of the studies evaluating functional outcomes related to sensory processing 




disabilities (Jerome & Liss, 2005; Engel-Yeger & Shochat, 2012; Levit-Binnun et al., 
2014; Meredith et al., 2016; Hebert, 2018; Branjerdporn et al., 2019). One strength of this 
type of research is the ability to rule out the possibility that the occupational challenges 
reported by these individuals are due to symptoms of a disability or condition. A 
limitation to this research is that it is less generalizable to those with disabilities. The 
comorbidity of sensory processing challenges and physical or psychological disability in 
adults is unknown, but research has revealed that populations with ASD (Crane, 
Goddard, Pring, 2009; Clince et al., 2016), ADHD (Clince et al., 2016; Bijlenga, Tjon-
Ka-Jie, Schuijers, & Kooij, 2017), serious mental illness (Brown, Cromwell, Filion, 
Dunn, & Tollefson, 2002; Engel-Yeger et al., 2016), OCD (Rieke & Anderson, 2009), 
and post-traumatic stress symptoms (Engel-Yeger et al., 2015) demonstrate significantly 
higher low registration, sensory sensitivity, and sensation avoiding profiles as well as 
lower sensation seeking compared to healthy typically developing adults. Adults with 
anorexia nervosa were found to be more over-responsive to sensory input than healthy 
controls without mental illness (Brand et al., 2016). While studies excluding individuals 
with disabilities strengthen the likelihood that results reflect sensory processing and not 
additional symptomology, these results are missing a large portion of the population of 
adults with sensory processing challenges – those with comorbid diagnoses.  
Alternatively, some of the research synthesized above focuses on populations 
with disabilities and includes participants with a range of diagnoses and demographics: 
adults with ASD, ADHD, post-traumatic stress symptoms, anxiety, depression, and 




however, we do not know that results generalize across diagnostic groups. For example, 
community participation was a construct evaluated in one study, and all participants had 
self-reported serious mental illness, yet we do not know if these results generalize across 
other diagnostic groups (Pfeifer et al., 2014). Other constructs were studied across 
populations, for example decreased leisure participation was found in adults with ASD 
and ADHD (Clince et al., 2016), healthy sensory defensive adults (Kinnealey et al., 
1995), and single mothers receiving outpatient mental health services (Good et al., 2012). 
The similarities across diagnoses suggest this finding generalizes to a variety of 
populations experiencing sensory processing challenges; but it is important to note that 
each study used a different assessment measure to evaluate leisure participation. 
Diversity of assessments is a limitation across all of the research, and is an inevitable 
struggle when synthesizing large amounts of research. Most researchers use the 
Adult/Adolescent Sensory Profile (AASP) (Brown & Dunn, 2002)  to evaluate sensory 
processing; however, others use different methods such as the Adult Sensory Interview 
(ADULT-SI) (Kinnealey, 1995; Kinnealey & Oliver, 2010) or the Highly Sensitive 
Person Scale (HSPS) (Aron & Aron, 1997). This limitation applies to outcome measures 
as well, demonstrated by the use of five different assessments used to measure anxiety 
across all of the research synthesized above.   
The synthesized research describes current understandings of the mental health 
and functioning of adults whose sensory processing patterns differ from the majority of 
the adult population, offering a snapshot of information from one point in time. This 




individualized interventions and support for adults with sensory processing challenges, 
but does not tell us the whole story of living with sensory processing challenges. This 
synthesis of the literature highlights that longitudinal studies and adult follow-up data are 
lacking.  
There is some research providing insight into the role of aging on sensory 
processing patterns. Older adults demonstrate lower levels of sensation seeking and 
higher levels of low registration than younger adults (Pohl, Dunn, & Brown, 2003; Engel-
Yeger, Hus, & Rosenblum, 2012). Engel-Yeger & Rosenblum found sensation seeking 
was correlated with higher engagement in social, leisure, and daily life activities in older 
adults (2017). These findings indicate that sensory processing challenges are a typical 
part of aging, and that decreased engagement in daily occupations is to be expected in 
older adults regardless of diagnosis or history of sensory processing challenges. What we 
don’t know, is how aging impacts sensory processing from childhood into young and 
middle adulthood. None of the current research documented confirmation of sensory 
processing challenges in participants’ childhoods, and no known studies have followed-
up with children who experienced sensory processing challenges to learn about their adult 
lives. In order to support adolescents and adults and develop to evidence-based 
interventions, it is important to understand how sensory processing patterns and their 
functional implications persist or change overtime.  
The current research as well as the questions left unanswered can be used to 
develop a proposal for future research. Sensory processing challenges correlate with 




Engel-Yeger & Dunn, 2011b; Ben-Avi et al., 2012: Levit-Binnun at el., 2014; Brindle et 
al., 2015; Meredith et al., 2016)., decreased quality of life (Kinnealey et al., 2011; 
Pfeiffer et al., 2014; Bar-Shalita et al., 2015; Colbeck, 2018), and deficits in occupational 
performance and participation (Kinnealey et al.,1995; Engel-Yeger & Shochat, 2012; 
Good et al., 2012; Turner et al., 2012; Clince et al, 2016; Hebert 2018; Hohn et al., 2019).  
Thus, the proposed future study should build upon this literature by evaluating these 
outcome areas among adult participants with confirmed childhood challenges in sensory 
processing. By following up with adults who received sensory integration services as 
children, comparisons can be made at an individual level as well as a group level to 
evaluate if and how sensory profiles and occupational challenges persisted or changed 
over time. In order to assess these changes, follow-up measures should be comparable to 
those used during childhood, including evaluations of sensory processing patterns, 
measures of well-being and quality of life, and self-reported occupational performance in 
social, leisure, employment, and self-care activities.  A study of this nature would 
supplement the current research on sensory processing in adults, providing valuable 
information on the persistence or evolution of sensory processing within an individual 
and its functional implications overtime. This information could be used to educate 
children, adolescents, and caregivers on what to expect moving forward while living with 
sensory processing challenges, and new understandings can help practitioners better 





CHAPTER THREE: PROJECT DESCRIPTION 
Study Aims 
 The current research on sensory processing in adults is limited in two areas. First, 
there is a lack of longitudinal quantitative research that examines sensory processing and 
occupational performance over time. Second, the literature lacks first-hand information 
from adults who experienced sensory processing and/or praxis challenges as children in 
their daily life activities now and during childhood. Additional research is needed in this 
area so occupational therapists can better understand the potential outcomes of children 
with sensory processing and/or praxis challenges as they move into adulthood. This 
information will provide insight into the role of sensory processing and motor 
coordination on engagement in meaningful occupations, specifically how this relationship 
persists or changes over time. Research in this area will support therapists’ ability to 
educate clients and caregivers about the potential long-term outcomes for the children 
being evaluated and/or treated.  
This capstone project aimed to address gaps in the literature and consisted of 
interviewing four adults who had sensory processing challenges during childhood and 
then  qualitatively analyzing the interview data. This study was a component of a larger 
longitudinal follow-up study of children with SPD 5–30 years after receiving OT 
evaluation for sensory processing disorder, and it was conducted through the Spiral 
Foundation in conjunction with OTA the Koomar Center. The purpose of this smaller 
study was to better understand the lived experience and occupational performance of 




Interviews and subsequent analysis examined these individuals’ perspectives of their 
occupational performance in daily life activities (e.g. ADLs, IADLs, and sleep), work, 
leisure, and social activities as they relate to their sensory processing.  
 
Study Design 
This study involved a phenomenological qualitative design. A random group of 
individuals who attended OTA the Koomar Center were identified and were contacted. 
Prior to the start of this capstone project, they were invited to complete a four-part online 
questionnaire consisting of an informed consent and HIPAA Authorization, the 
Adult/Adolescent Sensory History (ASH) (May-Benson, 2015), an occupational 
performance questionnaire, and open-ended questions about life experiences. Individuals 
who completed all portions were prompted to select whether or not they may be 
contacted for additional questions and future studies. The individuals who selected “yes” 
were then invited to participate in a semi-structured interview. Qualitative analysis was 
completed on the information provided during the interview and took into consideration 
their survey responses. Retrospective clinical data was obtained from OTA the Koomar 
Center for the individuals who provide HIPAA Authorization to access their records. 
This data was also considered in qualitative analysis to examine themes and understand 
key aspects related to the participant’s childhood, including medical history, caregiver or 
client concerns at intake, childhood occupational performance, and sensory processing. 
Seven individuals completed the four-part questionnaire. All of these participants 




following inclusion criteria were used by the Spiral Foundation when contacting past 
clients to participate in the larger study. All participants met all of the following criteria:  
1. Currently between 18 and 50 years of age and 18 or younger at time of 
intake. 
2. Have a Sensory History (SXHX) on file in clinical records at OTA The 
Koomar Center completed by the individual or their caregiver while they 
were a client at OTA. 
3. Have no reported diagnosed neurological motor coordination problem (e.g. 
cerebral palsy), no mental health diagnoses (e.g. manic-depression or 
schizophrenia), no autism spectrum disorder diagnosis, and no other medical 
or developmental diagnosis on the SXHX. 
4. Participants cannot be illiterate, must be able to read sufficiently to fully 
understand and comply with study requirements. 
5. Indicated on the four-part questionnaire that they may be contacted for 
follow-up questions or interviews.   
One feature of qualitative research is to continue data collection until the data 
reaches saturation, where no new themes and trends are revealed from the addition of 
more interviews. There are a variety of recommendations for qualitative research sample 
size. Analyses of interview-based qualitative research document a variety of sample sizes 
at which the majority of codes were represented and the majority of themes had emerged, 
ranging from n=8 (Guest, Bunce, & Johnson, 2006) to n=12 (Young & Casey, 2019). 




number was not attained within the timeline of this doctoral capstone practicum. Six 
individuals responded that they agreed to future contact for additional questioning, 
therefore the sample size of this study is four. As a result of this sample size, the data 
analysis focused more on the individuals and their lived experiences. Phenomenological 
research is often based on paradigm cases or exemplars, and seeks to understand certain 
experiences, or phenomena, within the context of an individual person (Giorgi, 1997). 
This case-based approach is useful for examination of the various meanings of everyday 
activities of people and honors the lived experience of the research participants.   
 
Data Collection 
Semi-structured interviews took place in person or online through video 
conference on TalkShoe, a secure website. Only the audio from the interview was 
recorded through the website for the research assistant to use during transcription. The 
interview consisted of six open-ended prompts regarding performance of daily routines, 
work, leisure, social activities, as well as reflections on their sensory processing and 
motor coordination. The questions were developed after an extensive review of the adult 
sensory processing literature, and were to be congruent with the areas of occupation 
outlined in the Occupational Therapy Practice Framework (American Occupational 
Therapy Association, 2014). Questions were open-ended to allow the individual to use 
their own voice to describe their experiences and to prevent leading individuals toward a 
specific answer (i.e. Tell me about your morning routine). Follow-up questions were 




were complete, I transcribed them by typing the interviews into word documents. 
Prior to this capstone project, the Spiral Foundation had extracted clinical 
information from participants’ records if authorized by the participant. Extracted 
retrospective data included: 
• OTA The Koomar Center Developmental/Sensory History (SXHX) (OTA The 
Koomar Center, unpublished manuscript). The SXHX is a parent report 
measure of an individual’s medical and developmental history, current 
difficulties and concerns, and an extensive checklist of possible functional 
problems which are thought to reflect sensory processing and praxis 
difficulties. This measure consists of a set of standard demographic questions, 
several open-ended questions regarding the child and family’s functional 
challenges, several short answer questions regarding functional daily life skills 
(e.g., sleep and toileting), and questions on a Likert Scale (either 1-5 or 1-3) 
gathering information on sensory processing, motor skills, and developmental 
skills.  
• Intervention goals from assessment reports, progress reports or goal forms 
were used to identify occupational performance concerns of participants as 
children. 
• Treatment information for participants who received occupational therapy 
services at OTA the Koomar Center.  
• Evaluations results and summaries completed by occupational therapists at 





The interviews were analyzed individually using phenomenological methodology 
based on the processes used by early phenomenologists (Phillips-Pula, Strunk, & Pickler, 
2011). The steps were as follows: 
1. Familiarization with the data: Read the transcripts multiple times in order to 
become familiar with the data.  
2. Dividing the data into parts: After reading and re-reading the transcripts, divided 
the data into “meaning units”. A unit of meaning relates to the context of the 
study, particularly the discipline of work and phenomenon being examined 
(Giorgi, 1997). The units of meaning I focused on were concepts expressed that 
relate to occupational performance or sensory processing. I read the transcripts 
slowly to identify and label these units of meaning.  
3. Organization of the data:  I clustered the identified “meaning units” based on 
overlapping thoughts or expressions as well as grouped units that conveyed 
similar ideas. 
4. Description of the findings:  I describe the meanings that emerged as they relate to 
the phenomenon being examined – sensory processing and occupational 
performance of adults who experienced sensory processing challenges during 
childhood. The participants’ dialogue is supplemented with language from the 
occupational therapy and sensory processing disciplines to reflect on the meaning 
and phenomenon being described.    




extracted retrospective data as well as responses to the four-part questionnaire and ASH 
were read. Trends or inconsistencies revealed during file review are described in the 
findings. This information was used to further describe participants so that readers 





CHAPTER FOUR: FINDINGS AND EVALUATION PLAN 
Individual Findings 
 Participant demographics can be found in Table 1. Participants included three 
males and one female, ranging from age 23 to 33. All four adults had completed some 
undergraduate education. The adults in their thirties were both married, had multiple 
degrees, and were employed full-time. The medical and developmental histories showed 
that all participants presented with a history of labor complications, ranging from mild 
(use of forceps because labor was not progressing) to severe (emergency C-section 
because umbilical cord was wrapped around the baby’s neck).  This history of labor 
complications is consistent with the findings on the incidence of pre-, peri-, and post-
natal birth and developmental problems for this population (May-Benson, Koomar, 
Teasdale, 2009). Two participants reported a history of emotional trauma that was 
unknown or not present at the time of their OT intervention. Three of the four participants 






Table 1. Participant Demographic Information 
 
Demographic Brian Michelle David Joshua 
Age at intake 9 10 6 5 
Current age 33 23 32 27 
Diagnoses at 
intake 





























Marital status Married Single Married Single 
History of 
trauma 










Brian was referred to the occupational therapy clinic at age 9, due to concerns 
from his parents regarding handwriting and fine motor skills. The SXHX and the initial 
evaluation indicated tactile defensiveness, difficulty with fine motor skills, hand strength, 
proprioceptive discrimination, and postural stability as well as subtle difficulties with 
praxis and visual-motor integration. Mild social-emotional challenges were reported on 
the SXHX, with Brian’s parents indicating that he often had a strong desire for sameness 




Brian received weekly occupational therapy with a sensory integration emphasis 
for about 10 months. Treatment notes described activities that addressed hand strength 
and fine motor skills such as a handwriting program, typing, and retrieving small objects 
stuck inside putty. Treatment notes also documented that intervention addressed 
foundational processes that underlie higher-level motor skills, predominantly 
proprioceptive processing, vestibular processing, and postural control.  
Brian reported that he currently continues to have some difficulty with hand-eye 
coordination, tactile defensiveness, and poor handwriting as well as mild visuospatial 
processing challenges. His sensory processing, motor coordination, and social-emotional 
functioning scores, however, fell in the typical range in all areas on the ASH.  
Brian’s interview reflected four primary themes: 
Social Seeker. Throughout Brian’s daily occupations, he spends time with others. 
Brian explained that his job requires him to socialize and communicate with others, 
sharing “I’d say probably three work nights a week I’m out either meeting someone for 
drinks or going out for dinner, and I’m pretty strongly extroverted, so I really enjoy that.” 
Brian elaborated on his extroversion, saying, “I spend a lot of time with people. For me, 
recharging is with people, not just sitting on the couch and vegging out. That doesn’t 
work for me”. The value he places on socialization was clearly reflected in his 
description of weekend activities as well. Whether attending one of the 14 weddings he 
reported he is going to this year, meeting a friend for drinks, or “taking a couple of 
friends out to see a really quirky little corner of the city”, Brian keeps himself busy and 




Structure & Organization. Brian participated in a lot of after school activities 
during his childhood, including music and sports. In high school, the rigorous academic 
curriculum and three extracurricular sports took up most of his time.  He reported that the 
sports limited his time for other leisure activities, but provided structure to his days and 
weeks. Brian described his work schedule as less structured and lacking consistency 
because his work is often driven by other people. On the ASH, however, Brian reported 
that he often has a strong desire for sameness and routine. He expressed, “I am aware that 
when things very suddenly change is generally… probably not my happiest moment, but 
you know, I’m an adult and I sort of deal with it.” He shared how his education played an 
important role in shaping his organization skills and allowed him to create structure.  
 
“When I was younger, I was fairly disorganized and always forgetting 
homework and things like that.  Elementary school [was a] Montessori 
school – sort of very open and not super structured – loving but not 
competitive. High school was all boys coat and tie – sort of the polar 
opposite. That was extremely structured in the way they teach and you 
know the way your day is scheduled, and that was actually really helpful 
for me. It helped me to learn how to structure myself because it didn’t 
come to me naturally, and that high school taught me systems and 
structures which I still use today that keep me like incredibly organized 





Fine Motor Skills and Typing. Brian identified his fine motor skills as impacting 
his participation in music during childhood. 
 
“My mother wanted us all to play piano. You know, in part because of my fine 
motor stuff, and in part because of my lack of interest, that was never very good. 
I thought I wanted to play bass guitar, but again, the fine motor stuff just wasn’t 
going to work, and I never really got into music the way I thought I would” 
 
In addition to interventions focusing on handwriting, Brian’s occupational therapist 
addressed other fine motor skills, including teaching Brian how to type. Brian shared that 
learning to type played a role in his adolescent work and leisure participation. 
 
“[The occupational therapist] taught me to type in…it was probably the 
early ‘90s, and so I had a skill a lot of people didn’t have. I taught myself 
to code. I was making websites in an era where most adults didn’t know 
how to do that. In 7th grade I was working at an internet startup, you know 
not really doing much, but I was able to get that job because I had taught 
myself to code”  
 
Learning this skill supported his interest in technology and provided him with unique 
opportunities. He reflected on how he felt his interest in technology at a young age, 




explored various avenues within business and finance, eventually settling on his current 
job, sharing “it brought me back to technology, which is that thing I’d always loved”.  
Sports and Identity. Team sports provide structure and a social environment, 
two things which Brian shared he valued and sought out. He listed eight different 
organized sports he has participated in, and shared that sports provided him with structure 
and a team atmosphere.  
 
“I went on and I actually sailed in college, which was something I’ve been 
doing my whole life, but I hadn’t really competed at that level before. 
And, you know I largely sought that out because I wanted a very athletic 
experience. I wanted to put some structure into my college life, and I 
wanted to belong to a team.”  
 
Brian perceived that his sensory processing impacted his role on sports teams. He shared 
that his motor coordination was not up to par with his teammates, despite being 
physically fit, which he believed has helped him develop coping skills and shaped his 
personality:  
 
“It wasn’t until I got past college and out of athletics as a serious thing that 
I was able to take a step back and be like ‘you know it’s okay that I kind 
of suck at this’ and have a sense of humor about it. I think my identity was 




years. I was always like the weakest player on the best team because I 
wasn’t super coordinated but I was very fit, so I spent a lot of time on the 
sidelines. It definitely shaped my personality in a good way… it taught me 
a lot about perseverance which I attribute to where I am today”  
 
 Overall, in the interview Brian spoke about mild sensory processing 
challenges, which he perceived as impacting his sense of humor and personality. 
He expressed that his sensory processing challenges influenced his leisure 
participation during childhood with respect to music, but he continued to engage 
in sports despite difficulties with hand-eye coordination. He also shared that he 
uses structure and routine to support his participation in daily activities.  
Michelle 
Michelle was referred for an occupational therapy evaluation at age 10 for 
concerns regarding fine and gross motor coordination as well as body awareness. The 
SXHX and the initial evaluation indicated difficulties with self-regulation, praxis, 
postural control, ocular control, tactile modulation, and discrimination of vestibular, 
proprioceptive and tactile input. Mild social-emotional challenges were reported on the 
SXHX, with her parents reporting that she often seemed sensitive to criticism, had strong 
outbursts, and tended to be intense or easily frustrated.  
Michelle received occupational therapy with a sensory integration focus for about 
17 months. Treatment notes documented that intervention predominantly addressed gross 




catching, completing obstacle courses, hide and seek, and swings that range in their level 
of postural demand and type vestibular input. Treatment sessions also focused on postural 
control and integrating visual, motor, and vestibular inputs, which are foundational areas 
that support higher level motor coordination. Treatment notes documented using 
vestibular, proprioceptive, and deep touch inputs to support an optimal level of arousal at 
the beginning of sessions and as needed throughout; as well as education and discussion 
with Michelle about arousal, regulation, and sensory processing.  
Michelle reported that currently she is sensitive to tactile and auditory input and 
can be somewhat clumsy, sharing that she doesn’t like crowds and is bothered when 
others touch her. She also spoke about how her sensitivities made certain situations, such 
as college parties, challenging for her. The ASH interpretation of Michelle’s sensory 
processing suggests difficulty in a range of sensory systems and processes, consistent 
with Michelle’s reports currently. The results indicated definite difficulty with visual and 
tactile modulation; tactile, vestibular, proprioceptive, and taste/smell discrimination; 
postural control, praxis, and oral motor planning as well as mild difficulty with auditory 
and vestibular modulation, auditory discrimination, sequencing, and fine motor skills. 
The ASH social-emotional total score fell into the mild difficulties range. On this 
measure, Michelle reported that she often has a strong desire for sameness and routine, 
tends to prefer being alone, is sensitive to criticism, and lacks self-confidence, consistent 
with her early experiences. 




Social Anxiety. Michelle currently reported multiple mental health diagnoses 
including an anxiety disorder. She perceived shyness and discomfort with attention as 
contributing to her anxiety in social situations, recalling that she won a contest in middle 
school and felt extremely uncomfortable with all of the attention she received. Michelle 
also suggested that her sensory processing might play a role in her social anxiety, saying 
“I’m kind of an anxious person. I don’t know how much of the anxiousness is sensory 
stuff or what is what.” She spoke about the benefits of “lazy days” at home alone, saying, 
“I’m very socially anxious. I don’t like crowds, so I like having that space and also just 
being able to turn my mind off and not have to think so much.” She shared similar 
reflections about her childhood social anxiety, saying, “I’ve always hated crowds and I've 
always hated loud noises. I was a very solitary kid because I didn’t want to have to deal 
with the sudden noises or movements.” She recognized that her sensitivities to loud 
sounds and imposed touch can make her feel uncomfortable in certain settings and may 
be related to her anxiety. 
Self-Awareness and Self-Regulation Strategies. Michelle was unaware that she 
had sensory processing challenges until her father offhandedly mentioned it a few years 
ago. She said she hadn’t thought much on her childhood sensory processing and motor 
coordination, but could recognize that she was a clumsy child and that she was sensitive 
to crowds and noises during childhood as well. 
Michelle was aware of some current sensitivities and preferences, and she 
reported a variety of strategies that she uses to cope with sensitivities. She reported 




overwhelmed by ambient noise a little bit, so it’s like that’s something to focus on”.  She 
shared that loud social environments can be challenging, and that she tries to narrow in 
on one thing to look at or focus on to avoid sensory overload. She also spoke about going 
on walks and enjoying time outdoors with friends, saying “it’s very calm and serene, and 
you know, again because I don’t like crowds, it feels very like open and not 
claustrophobic”. Her reported enjoyment and engagement in outdoor leisure and social 
activities in nature, demonstrated how she selects activities that match her sensory 
processing needs. 
Michelle described times in her life when she experienced increased self-
awareness and took initiative to make a change in her life. For example, she shared that 
her hygiene “fell by the wayside” in adolescence, hypothesizing that it may have been a 
result of her sensitivity to water on her skin, laziness, or not being told to complete 
hygiene activities. She stated, “I had a lot of problems with [hygiene] and then I had to 
make a concerted effort I guess. I was like ‘okay this is a problem, you're an adult, fix it’. 
It became a very regimented part of my routine.” For many people, self-care activities 
become routinized and do not require a lot of focus or thought, however, she described 
making a concerted effort to follow and continue this routine.  
Overall, Michelle spoke about her perception of mild sensory processing 
challenges. She described leisure activities and self-regulation strategies that match her 
sensory preferences.  
David 




gross and fine motor skills, clumsiness, and fear of playing on the playground. The 
SXHX and initial evaluation documented difficulty with tactile, auditory, and vestibular 
modulation as well as vestibular and proprioceptive discrimination. Mild social-
emotional challenges were reported on the SXHX. David’s parents indicated on this 
measure that he often had difficulty making friends, seemed sensitive to criticism, and 
tended to be intense or easily frustrated as well as quiet and withdrawn. Challenges with 
praxis, fine motor skills, and postural control were also noted.  
He received treatment for 12 months. Treatment notes documented obstacle 
courses, throwing, playing in a bean pool, zip-lining, and swings that range in their level 
of postural challenge and type vestibular input as frequent intervention activities. These 
activities appear to address tactile processing, vestibular processing, visual motor 
integration, praxis, and postural control, which are foundations underlying higher-level 
motor skills. Notes also documented supporting arousal at the beginning of sessions and, 
as needed, throughout via activities that provide  vestibular, proprioceptive, and deep 
touch sensory stimuli.   
When asked to reflect on his current sensory processing, David shared that he 
thinks “it’s pretty good”. He said “My handwriting has never been particularly good” and 
“I’ve never been super athletic” with regard to his motor coordination. In contrast with 
his reported perceptions, his responses on the ASH indicated that he currently presents 
with definite difficulties with taste/smell and tactile modulation, proprioceptive and 
tactile discrimination, fine motor coordination, and oral motor planning. The ASH also 




vestibular, taste/smell input; and challenges with praxis and postural control. David’s 
ASH social-emotional total score fell into the definite difficulties range. He rated “often” 
for frequency of the following items: tends to prefer being alone, is sensitive to criticism, 
lacks self-confidence, tends to be quiet and withdrawn, and tends to be intense or easily 
frustrated. 
 David’s interview reflected four primary themes: 
Leisure Participation and External Factors. David reflected on multiple 
periods of his life in which he did not engage in much leisure activity, frequently 
attributing his lack of participation to external factors. Other than watching TV, David 
was unable to recall extracurricular or leisure activities that he participated in during his 
childhood. 
 
“My parents were gone a lot, so we were usually relatively unsupervised. 
So, I don’t know… I was almost never sent to summer camp so a lot of it 
was very unstructured. A lot of time inside and that sort of thing. Mostly 
just watched television. Then eventually we basically went TV-free from 
when I turned about 7 to about 15 or so. And I’m not exactly sure what I 
did during that time “ 
 
David perceived his lack of participation being a result of his parents’ frequent 





“My parents did not take a lot of time to teach me normal parent things, so 
I didn’t learn how to ride a bike, I didn’t play any sports, didn’t learn how 
to swim or anything like that that most kids do.” 
 
David shared that during adolescence he had no time for extracurricular activities 
due to “extreme amounts of homework” in middle school that took 6-7 hours each night 
and attending an academically demanding prep school that he recalled “taking up huge 
amounts of time and causing lots and lots of stress”. In college, however, David shared 
that he was able to participate in more leisure activities, listing five different 
organizations that he participated in. He perceived his busy college life as partially being 
a result of the social environment and the academic load, as well as an active decision. 
 
“I went to a very small liberal arts college where the students have a 
reputation for being kind of standoffish, and they sort of live up to that to 
the extreme, so socializing was kind of hard at college. And the work load 
was very, very intense at school. And at certain times when I was not 
feeling well, whether it was not doing well with friends or not doing well 
in my dating life, you know I would kind of throw myself way too deep 
into studying as a way to sort of not have to think about everything else.” 
 
David’s current preferred leisure activities are reading, gaming, and 




Stress. A common thread throughout David’s dialogue was stress. He spoke 
about stress resulting from academic responsibilities, sharing that music was a way to 
break up his overwhelming day. 
 
“[Music] was one thing that I never had trouble with, so it was kind of like 
a mini break during the day because that was one of the few things I did 
not ever struggle with. Not that I was a bad student. I was a pretty good 
student. But you know… even subjects I was good at like history or math 
or anything else, you know it was still stressful, but music never was.” 
 
David described his current life as busy and stressful due to change and 
transition. He and his wife plan to move across the country later this year, and 
they are both experiencing job changes. He shared that his marriage is “not doing 
so great” and perceived their marital difficulties as perhaps relating to stress and 
frequent change.  
Understanding Sensory Processing. David shared that he did not know what his 
sensory integration therapy sessions were or why he was going to them, and he perceived 
himself as having no sensory processing challenges as a child. 
 
“I think for several years they were convinced that I had a problem when I 
think, you know, I was a 5-year-old kid who had barely learned to read 




David’s view of his educational experience included negative feelings regarding 
the services he received during the school day. He perceived the occupational and 
physical therapy services he received at school were “a waste of time” and stated that 
“nobody ever told me what I was doing.” 
Self-Awareness. It is important to consider David’s self-awareness. Both his 
perception of his current sensory processing as well as his childhood sensory processing 
were not congruent with the results from standardized testing and evaluations. In 
response to the SXHX question “are there any things which your child tends to fear or 
avoid?” his mother responded “Yes: heights, riding bike, playground equipment”, 
suggesting that sensory processing challenges may have contributed to lack of leisure 
participation during childhood. 
Overall, David interview reflected his perception that he did not have sensory 
processing challenges during childhood or adulthood, and he attributed occupational 
performance challenges as resulting from stress and other external factors, such as lack of 
exposure to various leisure activities.   
Joshua 
Joshua was referred for an occupational therapy evaluation by a psychologist at 
age 5 due to sensitivity to sounds and touch as well as social and motor concerns. The 
SXHX and evaluation indicated difficulties with tactile, auditory, visual, and vestibular 
modulation as well as proprioceptive and vestibular discrimination. Difficulties with 
balance and postural control were noted as well. He had a neuropsychiatric evaluation 




learning disorder. Joshua’s parents reported that he had some difficulty making friends 
and that he tended to prefer playing alone. They also reported that he had a strong desire 
for sameness and routine, often being very set in his routine.  
Joshua received weekly occupational therapy with a sensory integration focus for 
about 10 months. Treatment notes described activities such as ziplining, throwing objects   
at targets, tabletop fine motor games, activities with peers, obstacle courses, and using 
swings that range in their level of postural challenge and type vestibular stimuli. Notes 
also documented supporting arousal at the beginning of sessions and, as needed, 
throughout via activities that provided vestibular, proprioceptive, and deep touch stimuli.  
Treatment notes document that intervention predominantly addressed social and play 
skills as well as arousal and regulation, praxis, postural control, strength, and body 
awareness, which are foundations for higher-level motor coordination. 
Joshua indicated that he has a current diagnosis of ASD that was not yet 
diagnosed during his initial evaluation for occupational therapy. Joshua reported that he 
currently has some tactile, visual, and auditory sensitivity, often having a larger response 
than others to unexpected touch, sound, and changes in light. Interestingly, the ASH 
indicated that all areas of  Joshua’s sensory processing and motor coordination were in 
the typical range. Joshua’s ASH social-emotional total score were in the typical range; 
however, his score in the sub-category “withdrawn/depressed” were in the definite 
difficulties range. He reported that he always has a strong desire for sameness and 
routine, lacks self-confidence, is discouraged or depressed, and often tends to be quiet 




 Joshua’s interview reflected three primary themes:  
Solitary Leisure and Social Activities. Reflecting on his school experiences, 
Joshua suggested that lack of participation in extracurricular activities separated him 
from his peers. 
 
“[I] only went to a couple of schools, but it was very much you know the 
jock, the nerd, and the outsider. And I fell firmly into the third category. 
Everyone’s talking school activities, and it’s you know the jocks with their 
sports, the play, the chess club, etcetera, and I'm like…I just go to the 
library and do my homework, you know? I’d rather go home and sleep.” 
 
Joshua’s identified his current leisure activities as reading, creative writing, 
browsing the internet, and gaming, which are primarily solitary activities. He shared that 
he doesn’t engage in a lot of social activities, using internet chat rooms and websites to 
communicate with others about common interests and sharing that he occasionally gets 
together with friends in person for tabletop games. Joshua shared, “some of my friends I 
only know by their usernames.” He expressed that he values the writers and editors that 
he has connected with online, finding them “always interesting to talk with.” At first, his 
current leisure and social activities appear solitary, but in fact, Joshua engages in a 
different type of socialization, connecting with others online. 
Understanding Sensory Processing. Until receiving the invitation for this study, 




His feeling of not being told what was going on was mentioned multiple times during the 
interview, and he perceived lack of awareness as contributing to his feelings of being 
ostracized. 
 
“Never got told what it was. Never got told why I was going. Never got 
told that I was different, but you look around the school I'm the only guy 
walking around with a weird scrubby itchy brush that you know…you 
know really ostracized me.” 
 
He went on to speak about his perception of his sensory integration therapy 
sessions, sharing, 
 
“It always was scary to me…I never knew why I was there or what I was 
doing there. Nobody ever attempted to explain anything. So, as you know 
a 5, 6, 7-year-old it’s like….what is going on here? Just getting a 2 minute 
explanation of that would have done so much.” 
 
Self-Awareness. Despite his negative feelings regarding not being told what the 
sensory integration therapy sessions were and not knowing that he was different, he 
shared that learning about himself has been one of his biggest adult experiences so far. 
 




issues and sorting that out. So, in the last 2, 3, 4 years I’ve found out a ton 
about myself…really late.” 
 
He shared that understanding sensory processing has allowed him to put a name 
to his experiences and recognize that certain behaviors, such as a strong reaction to 
unexpected sounds, is a function of his sensory processing.  
 Overall, Joshua reflected on his daily occupations, describing solitary 
social and leisure activities on the computer and structured daily routines. He 
spoke about his perception of his sensory processing, which he described as mild 
sensitivity to changes in light and sound as well as sensitivity to unexpected 
touch.  
Group Findings 
One reason for longitudinal research in occupational therapy is to learn about 
long-term outcomes that contribute to our understanding of prognosis. This study 
included four participants, therefore providing a small snapshot of the diverse potential 
outcomes for individuals who have sensory processing challenges as children. In this 
group, the participants in their twenties are in college or have completed college, and 
both are looking for jobs. The participants in their thirties are both married, have 
completed graduate education, and are employed full-time. They perceive themselves as 
having either mild challenges or no challenges with sensory processing and motor 
coordination.  




were receiving sensory integration therapy. Brian and Joshua both expressed 
dissatisfaction with their lack of understanding of sensory processing and the therapy 
they received as children. Michelle, on the other hand, hypothesized that her lack of 
knowledge of her own sensory processing challenges might suggest they did not have a 
large impact on her. These participants received sensory integration therapy up to 25 
years ago, during a time when sensory processing was not well understood by the public. 
It is possible that awareness of sensory processing in the general public has increased 
since they were children through social media, news stories, and articles. For example, 
many organizations now host “sensory friendly” events. Additionally, we don’t know 
parent’s intentions, and it may be that they did not want their children to perceive 
themselves as different. Regardless of poor understandings of sensory processing, 
participants described coping skills and routines they engage in that support their sensory 
needs. Participants make specific activity choices and activity modifications that support 
their participation of daily activities. For some of these individuals, more concerted effort 
was needed to initiate and continue specific routines that support their daily functioning. 
In general, all participants’ parents reported mild social challenges when their 
children began intervention, and the ASH social-emotional scores indicated that 
difficulties in this area persisted or worsened. Michelle, David, and Joshua all presented 
with more areas of social emotional difficulty on the ASH then on the SXHX. There are 
exceptions. For example, the reported tendency to have strong outbursts of 
anger/tantrums and tendency to be intense and easily frustrated improved or remained 




even for those individuals whose sensory challenges resolve. For example, Joshua’s 
sensory processing challenges have resolved and he reported “always” having a strong 
desire for sameness and routine and always lacking self-confidence. Inclusion criteria for 
this study required that participants have no neurological, mental health, medical, or 
developmental diagnoses on the SXHX. This criterion was included to increase the 
likelihood that participants’ experiences and perceptions reflect sensory processing rather 
than other symptomology.  However, these participants currently present with a variety of 
diagnoses, including CPTSD, anxiety, ASD and depression.  These diagnoses may 
impact the findings, as there is no way to isolate the potential impact of sensory 
processing on the lived experience of any of the participants. The participants’ current 
mental health diagnoses may be contributing to this change in social-emotional 
challenges from childhood into adulthood. Individuals with sensory processing 
challenges may be at risk for developing comorbid mental health diagnoses later in life. 
Two participants indicated a history of childhood trauma that was not known or had not 
occurred at the time of intake, which may have contributed to change in social-emotional 
functioning for these individuals. One limitation in comparing the SXHX and the ASH is 




A logic model was generated that summarizes the expected outcomes of the 
capstone project, including direct outputs, short-term impacts, and long-term impacts, 




participants. One feature of qualitative research is to continue data collection until the 
data reaches saturation, where no new themes and trends are revealed from the addition 
of more interviews (Boddy, 2016). There are a variety of recommendations for qualitative 
research sample size. Analyses of interview-based qualitative research document a 
variety of sample sizes at which the majority of codes were represented and the majority 
of themes had emerged, ranging from n=8 (Guest, Bunce, & Johnson, 2006) to n=12 
(Young & Casey, 2019). Based on this published research, the goal of this study was to 
interview 10 participants. It was not feasible to interview 10 participants within the 
timeline of this research project. Seven individuals responded that they agreed to future 
contact for additional questioning, and four responded to schedule interviews, therefore 
the sample size of this study is n=4. As a result of this sample size, the data analysis 
focused on the individuals and their lived experiences. Phenomenological research is 
often based on paradigm cases or exemplars. This case-based approach is useful for 
examination of the various meanings of everyday activities of people and honors the 
lived experience of the research participants.   
Evaluation of the second output, a summary of results, included the completion of 
a paper as well as a structured review process to ensure rigor. I have presented the 
findings in the form of a paper that describes adults’ perceptions of their sensory 
processing challenges during childhood and their current occupational performance. In 
qualitative research, limitations include inauthenticity and lack of transparency. The 
intended outcome is a written description of participant’s perceptions, so authenticity is 




experience and understand their perceptions.  I addressed authenticity through the 
inclusion of quotations that add the participants’ voices to the paper as well as through 
member checking. Member checking supports credibility, and entails requesting feedback 
from participants on the findings to ensure that the researcher’s interpretation conveys the 
participant perspective (Merriam & Tisdell, 2016). Member checking supports a 
transactional process, as the participants are given the opportunity to engage with the 
interpretation of  the findings. Participants’ suggestions are taken into consideration and 
the description of the findings may be revised based on participant feedback (Cho & 
Trent, 2006).  All participants were provided with a summary of the initial interpretations 
via email and were asked to share whether their perspective was accurately reflected in 
the description. Two responded, sharing that they agreed with the findings and had no 
additional feedback, and the other two participants did not respond to the original email 
or follow-up email.  
Qualitative researchers are encouraged to be  transparent about their personal 
biases, intentions, sampling, and data analysis process. In order to evaluate the paper and 
ensure that it has met these standards, I developed a rubric [Appendix C] based on a 
paper by Fossey, Harvey, McDermott, and Davidson (2002). The next step of the revision 
process for the article will use this rubric. A series of reviews and revisions will take 




CHAPTER FIVE: DISSEMINATION PLAN 
 The logic model in Appendix B proposes short-term and long-term impacts of this 
project. Disseminating the findings of this project will contribute to the attainment of 
these outcomes. The audience that would benefit from dissemination of the findings is 
comprised of occupational therapy practitioners, individuals with sensory processing 
challenges, and the caregivers of those with sensory processing challenge. 
 The proposed short-term outcome is expansion of the current database of research 
on adults with sensory processing challenges. In order to attain this outcome, the results 
have been summarized in the form of an article. If this article is accepted by a peer-
reviewed journal, then more research will become available to clinicians regarding 
sensory processing in adults. The proposed long-term outcome of this project is that 
clinicians will become more informed of adults’ perception of their sensory processing, 
motor coordination, and occupational performance in childhood and adulthood. These 
interviews provide a snapshot of adult outcomes for children with sensory processing 
challenges who received sensory integration therapy, and they share overall perceptions 
of mild or no sensory processing challenges. They attribute their occupational 
performance challenges or a range of factors, including sensory processing, motor 
coordination, anxiety, and stress. Clinicians can then read the clinical implications, 
suggesting that occupational therapists and caregivers explain sensory processing and 
sensory integration therapy in age-appropriate language to children. In addition to the 
article, I created and conducted a webinar through the Spiral Foundation. This included a 




processing in adults, the state of longitudinal research in the field of sensory processing, 
and a discussion of findings and implications for occupational therapists. The audience 
for this webinar was a community of clinicians, researchers, and community members 
who have created accounts through the Spiral Foundation in order to learn more about 
sensory integration therapy and sensory processing research. In addition, I gave a 30-
minute presentation to the staff at OTA The Koomar Center. All three of these 
dissemination methods addressed the goal of informing clinicians about adults’ 
perceptions of sensory processing challenges and occupational performance during 
childhood and adulthood. If clinicians better understand what it is like to receive sensory 
integration therapy and live with sensory processing challenges, then they can reflect on 
their therapeutic style, consider the clinical implications proposed, and potentially 





CHAPTER SIX: CONCLUSION 
This capstone project aimed to address the gap in the sensory processing 
literature, as there are no known longitudinal or follow-up studies of individuals with 
childhood sensory processing challenges that examine their perspectives as adults. A 
qualitative study was conducted to better understand how adults perceive their current 
and past sensory processing, motor coordination, and occupational performance. The four 
participants have completed milestones such as attending undergraduate and/or graduate 
education, getting married, and beginning a career. Three participants perceive 
themselves as currently having mild sensory processing challenges or one perceives 
himself as having no sensory processing challenges. They reflected on times in which 
they felt sensory processing impacted occupational performance and participation, but 
they also attributed current daily life challenges to other factors such as stress, anxiety, 
school, and work. Two participants reflected that they were not told during childhood that 
they had sensory processing challenges, and three explained that they did not understand 
what sensory integration therapy was.  
Based on participants’ reflections on their childhood experience, it is 
recommended that therapists and caregivers collaborate with children receiving OT for 
sensory processing challenges  to ensure that the children have an age-appropriate 
understanding of sensory integration therapy. One participant’s expression about his 
confusion of the purpose of sensory diet tools suggests there is a need for common 
language among therapists and caregivers regarding how sensory diet tools are explained 




should provide caregiver education on how to talk with children about sensory processing 
and why it is important for children to understand why they are receiving sensory 
integration therapy. Another important consideration for therapists providing sensory 
integration intervention is to address the social-emotional factors, such as low self-
confidence, that children and adults with sensory processing challenges may experience. 
Therapists can support caregivers in using language that highlights children’s successes 
and skills, and they can support caregivers in finding activities that meet the needs of 
their children so that the children can be successful in their daily activities, which can 
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The goal of this project was to conduct qualitative research in order to better 
understand the lived experience of adults who had sensory processing challenges as 
children. The literature documents that sensory processing is associated with 
occupational performance and mental health in both children and adults; however, no 
studies have examined adults with confirmed childhood sensory processing challenges. 
Additionally, no follow-up or longitudinal studies on sensory processing from childhood 
into adulthood have been found.  
A phenomenological follow-up study was conducted to address this gap in the 
literature. Past clients of OTA The Koomar Center, who met inclusion criteria, were 
invited to complete surveys for Spiral Foundation’s ongoing longitudinal study. Those 
who responded to all surveys and indicated they were available for additional research 
were invited to complete interviews. Four adults who received sensory integration 
therapy as children were interviewed regarding current and past sensory processing and 




processing, and occupational performance were examined alongside interviews. Thematic 
analysis took place on an individual level, and then findings were considered as a whole.   
Participants had completed at least some undergraduate education and were 
employed or seeking employment. Two of the adults report current mental health 
diagnoses. The participants perceived themselves as having mild challenges or no 
challenges with sensory processing and motor coordination. Participants reported social-
emotional difficulties and a lack of awareness of sensory processing, and they view 
structure and routine as supports. There is a need for therapists and caregivers to explain 
sensory processing and sensory integration therapy to children. Social-emotional 
challenges may persist into adulthood even for those individuals whose sensory 
challenges resolve, and new social-emotional challenges may present later in life for this 
population.  
Future research is needed to better understand the long-term outcomes of 
childhood sensory processing challenges. This qualitative piece is a small portion of a 
larger study taking place at Spiral Foundation. Future projects may entail quantitative 



















Rubric for Article Rigor 
Authenticity 
Are participants’ voices presented in 
their own voices?   
 
Are a range of voices and 
perspectives represented? 
 
Were participants involved in 








What claims of generalization are 
made, and are they appropriate?  
 
Transparency 
Is the sampling process adequately 
described?  
 
Is the data collection process 
adequately described? 
 
Is the data analysis process 
adequately described?  
 
Is the researcher’s role in the data 
collection, analysis, and 
interpretation process transparent? 
 
Are the researcher’s intentions, 
values, and preconceptions revealed? 
 
Did the study develop/change the 
researcher’s initial understanding of 
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